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I. Certain infectious and
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CAUSE OF DEATH

HI V di sease with malignant
neopl asnms

-- with other nalignant
neopl asns

H V di sease with other
speci fi ed di seases

-- with nultiple diseases
classified el sewhere

I'l. Neopl asns

Primary ma
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oral cavity and pharynx
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C24

CAUSE OF DEATH
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Mal i gnant neopl asm of stonach
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Mal i gnant neopl asm of col on

Appendi x
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Mal i gnant neopl asm of
rectosi gnoid junction

Mal i gnant neopl asm of rectum
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and intrahepatic bile ducts
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unspec parts of biliary tract

MM

TOTAL
WM

TOTAL
WM

TOTAL
MM

TOTAL
WM

TOTAL
WF

=N W |l ol =00 01~ |l ol = © oo PN W PN W

NN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeNe]

[eNeoNoNe)

[eNeNe] [eNe] [eNeoNoNe)

[eNeNe]

[eNeoNe] [eNeoNe]

[eNeoNoNe)

[eNeNe] [eNe] [eNeoNoNe)

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNoNe)

[eNeNe] [eNe] [eNeoNoNe)

[eNeNe]

[eNeNe] [eNeoNe]

[eNeoNoNe)

[eNeNe] [eNe] [eNeoNoNe)

[eNeNe]

[eNeNe] [eNeoNe]

[eNoNoNe)

[eNeNe] [eNe] [eNeoNoNe)

[eNeNe]

[eNeoNe] [eNeNe]

[eNeoNoNe)

[eNeNe] [eNe] [eNeoNoNe)

[eNeoNe]

Or OPFr [eNeNe] [eNeNe]

e

[eNeNe] [eNe] [eNeoNoNe)

[eNeNe]

[eNe] RPORFRN [eNe) PORN [eNeNe] [eNeNe]

R OoR

OOREk [eNe] OOREF [eNeNe] [eNeNe]

[eNe)

e

R OoPR

P

OOREk [eNe) OOREF [eNeNe] [eNeNe]

[eNe]

[oleoNe) |l ol ownN O [eNe] o wnN O PPN PPN

[eNeNe]

PP

P

PR ORP

o

ourtou

Ll ol ONN [eNeNe] [eNe] ocoutowu

PP



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

C25.9

C30-C39

C34.9
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C41.9

C43-C44

C43.9

CA5- 49

CAUSE OF DEATH

Ext rahepatic bile duct

Mal i gnant neopl asm of pancreas

Unspeci fi ed

Mal i gnant neopl asnms of respir-
atory and intrathoraic organs

Mal i ghant neopl asm of bronchus
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Unspeci fi ed

Mal i gnant neopl asnms of bone
and articular cartilage

Mal neo of bone and articul ar

cartilage of oth/ unspec sites
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C50
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C69- C72

cr1

9

CAUSE OF DEATH

Mal i gnant neopl asm of

TOTAL

retroperitoneum and peritoneum WF

Peritoneum unspecified
Mal i gnant neopl asm of ot her
connective and soft tissue
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Mal i gnant neopl asm of breast
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genital organs
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Mal i ghant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis
Mal i ghant neopl asm of bl adder
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brain and other parts of cns
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C79.3

C81- Co6

RACE
AND
CAUSE OF DEATH SEX
Cerebrum except |obes and TOTAL
ventricles WM
Unspeci fi ed TOTAL
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Mal neopl asns of ill-defined, TOTAL
secondary & unspecified sites WM
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M M
Secondary mal i gnant neoplasm  TOTAL
of other sites WM
-- of brain and cerebral TOTAL
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specification of site WM
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Primary mal neo of I|ynphoid, TOTAL

C84

hemat opoietic & related tissue WM
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D43

0

0
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CAUSE OF DEATH

Ml ti pl e nyel ona

Lymphoi d | eukem a

Chroni ¢ | ynphocytic

Myel oi d | eukem a

Acut e

Leukem a of unspecified cel
type

Acut e

Mal neopl asms of i ndependent
(primary) nmultiple sites

Neopl asns of uncertain or
unknown behavi or

Neo uncertai n/unk behav middle
ear,resp, intrathoracic organs

Trachea, bronchus, and |ung

Neo of uncertain /unk behavi or
of brain and cns

Brain, unspecified
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D46. 9

D47

D47.1

D48

D48. 9

D50- D89

D55- D59

D58

D58. 9

D60- D64

D61

D61. 9

E00- E90

CAUSE OF DEATH

Myel odyspl astic syndrones

Myel odyspl astic syndrone
unspeci fi ed

O h neo uncertain/unk behav of
| ynphoi d, hemat opoi etic,rel tis

Chronic nyeloproliferative
di sease

Neo of uncertain/unk behavi or
of other and unspecified sites
Unspeci fi ed

I'1l. Dz of blood, bl ood-form ng
organs, and certain i mune ds

Henol yti c anem as

O her herditary henolytic

anem as

Unspeci fi ed

Apl astic and ot her anem as

O her apl astic anem as

Unspeci fi ed

I'V. Endocrine, nutritional and
met abol i ¢ di seases

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF
MM
M F

26
10
13

o o

PP

P OPR

P

o o

i

(S

P

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
|- R R S PEREE
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 1 0 0 0 0 1 1 1
| O 0 0 0| 1 0 0 0 0 0 1 0
| O 0 0 0| 0 0 0 0 0 1 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0

POORDN

PONWO®

ooulh~ o

oOr howu
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E10- E14

E10

E10.9

Ell

E11.9

El4

El14.5

El14.9

E40- E46

E43

E46

E65- E68

EG6

EG6. 8

CAUSE OF DEATH

Di abetes nellitus

I nsul i n-dependent di abet es
nellitus

-- w thout conplications

Non-i nsul i n-dependent di abetes
mel litus

-- without conplications

Unspeci fied diabetes nellitus

-- W peripheral circulatory
conplications

-- w thout conplications

Mal nutrition
Unspeci fi ed severe protein-
energy malnutrition

Unspeci fi ed protein-energy
mal nutrition

Ohesity and ot her
hyperal i ment ati on

oesity

O her

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

WF

TOTAL
WF

NN NN

= W o © PNPFP A P NP A

S

w 01

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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[eNe] oo

[eNeoNoNe) [eNeoNoNe)
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oo [eNoNoNe)
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[eNe)

oOoonNN

i

oOoooo

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
E70- E90 Met abolic disorders TOTAL 8] O 0 0 0| 1 0 0 0 0 0 0 1
WM 2] 0 0 0 0 | 1 0 0 0 0 0 0 0
WF 5] O 0 0 0 | 0 0 0 0 0 0 0 1
MF 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
E75 Ds of sphingolipid netabolism TOTAL 1] O 0 0 0| 1 0 0 0 0 0 0 0
& oth lipid storage disorders WM 1] O 0 0 0| 1 0 0 0 0 0 0 0
I I
E75.2 O her sphi ngol i pi dosi s TOTAL 1] O 0 0 0 | 1 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 1 0 0 0 0 0 0 0
I I
E78 Di sorders of I|ipoprotein TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
nmetabolism & other |ipidemas WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
E78.0 Pur e hyperchol esterol em a TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
E78.5 Hyperli pi dem a, unspecified TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
E83 Di sorders of mi neral TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 1
net abol i sm WF 1] O 0 0 0 | 0 0 0 0 0 0 0 1
I I
E83.1 Iron netabolism TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 1
WF 1] O 0 0 0| 0 0 0 0 0 0 0 1
I I
E85 Ayl oi dosi s TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
E85.4 Ogan-limted TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
E86 Vol une depl etion TOTAL 2] O 0 0 0| 0 0 0 0 0 0 0 0
WF 2] 0 0 0 0 | 0 0 0 0 0 0 0 0
I I
E87 G her disorders of fluid, TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
el ectrolyte, acid-base balance MF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
E87.5 Hyper kal em a TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
FOO-F99 V. Mental and behavi oral TOTAL 12| O 0 0 0| 0 0 0 0 0 0 0 0
di sorders WM 4| O 0 0 0| 0 0 0 0 0 0 0 0
WF 5] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0| 0 0 0 0 0 0 0 0
MF 2] O 0 0 0| 0 0 0 0 0 0 0 0
I I
FO0- FO9 Organic,including synmptomatic, TOTAL 10| O 0 0 0| 0 0 0 0 0 0 0 0
nmental di sorders WM 3| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 5] 0 0 0 0| 0 0 0 0 0 0 0 0
M F 2] 0 0 0 0 | 0 0 0 0 0 0 0 0

OQORrF

[eNeoNoNe)

PAGE 10
75 85
to AND
84 OVER
1 3
0 0
1 3
0 0
0 0
0 0
0 0
0 0
0 1
0 0
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 2
0 2
0 0
0 0
0 0
0 0
4 6
1 1
1 4
1 0
1 1
3 6
1 1
1 4
1 1
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F10- F19

F10

F10. 2

F17

F17.9

00- P9

Gl0- G13

&20- &6

CAUSE OF DEATH

Unspeci fied denenti a

Ment al and behavi oral ds due
to psychoactive substance use
Ment al & behavi oral disorders
due to use of al coho
Dependence syndrone

Ment al & behavi oral disorders
due to use of tobacco

Unspeci fi ed

VI. Diseases of the nervous
system

System c atrophies primarily
af fecting central nervous sys

Hereditary ataxia

Unspeci fi ed

Spi nal nuscul ar atrophy and
rel ated syndrones

Mot or neuron di sease

Ext rapyram dal and novemrent
di sorders

Par ki nson' s di sease

g o NP W NP W

g o

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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PAGE 11
75 85
to AND
84 OVER
3 6
1 1
1 4
1 1
1 0
0 0
1 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
17 16
4 2
13 12
0 2
0 1
0 0
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
3 2
1 0
2 2
3 2
1 0
2 2
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P OoOR P OoOR [eNeoNoNe) [eNoNoNe)

PP

32

[eNeNe] O wnN Ol ownN Ul

[eNeoNe]

50

PAGE 12
75 85
to AND
84  OVER
14 13
3 2
11 9
0 2
14 13
3 2
11 9
0 2
14 13
3 2
11 9
0 2
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
108 129
48 33
51 75
3 4
6 17
0 1
0 0
0 1
0 1
0 1
0 1
0 1
0 0
0 0

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________|_________________________________________________________________________
@G30-G32 Ot her degenerative di seases of TOTAL 32| O 0 0 0 | 0 0 0 0 0 0 0 0
the nervous system WM 71 O 0 0 0| 0 0 0 0 0 0 0 0
WF 23] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&30 Al zhei ner' s di sease TOTAL 32| 0 0 0 0| 0 0 0 0 0 0 0 0
WM 71 O 0 0 0 | 0 0 0 0 0 0 0 0
WF 23] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&30.9 Unspeci fi ed TOTAL 32| O 0 0 0 | 0 0 0 0 0 0 0 0
WM 71 O 0 0 0 | 0 0 0 0 0 0 0 0
WF 23] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
G70- G/3 Di seases of myoneural junction TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 1
and nuscl e WM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Gr1 Primary di sorders of muscles TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 1
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Gr1.0 Muscul ar dystrophy TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Grl. 1 Myot oni ¢ di sorders TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 1
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
| |
HOO-H59 VII. Diseases of the eye and TOTAL 0| O 0 0 0 | 0 0 0 0 0 0 0 0
adnexa WM 0| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
H60-HO5 VIII. Diseases of the ear and TOTAL 0| O 0 0 0 | 0 0 0 0 0 0 0 0
mast oi d process WM 0| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
100-199 | X. Diseases of the TOTAL 336 | O 0 0 0 | 0 0 0 0 0 0 3 14
circulatory system WM 129 | O 0 0 0 | 0 0 0 0 0 0 2 6
WF 153 ] O 0 0 0 | 0 0 0 0 0 0 0 3
MM 18] O 0 0 0 | 0 0 0 0 0 0 0 3
MF 36| O 0 0 0 | 0 0 0 0 0 0 1 2
| |
1 05-109 Chronic rheunatic heart TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
di seases WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
1 05 Rheurmatic mtral valve TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
di seases WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
105.9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
109 O her rheumatic heart di seases TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
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110-115

110

111

111.0

111.9

112

112.0

120-125

121

121.9

CAUSE OF DEATH

Unspeci fi ed

Hypertensi ve di seases

Essential (primary)
hypertensi on

Hypertensive heart disease

-- with (congestive) heart
failure

-- without (congestive) heart
failure

Hypertensive renal disease

-- with renal failure

I schem c heart diseases

Acut e nyocardial infarction

Unspeci fi ed

NN

NP W

NEFEDNO

75
28
38

4

[eNeoNe] [eNe] OrOoOOoOr

o o

ORrOoORr OFrOoOpRr [eNeoNe]

=

= 00O

=

I NN

[eNe] [eNoNoNoNe)

[eNeNe]

[eNeoNoNe) [eNeoNe]

[eNoNoNe)

POAMANDN

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
[=--mmmm - [ o
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 2 6
| O 0 0 0 | 0 0 0 0 0 0 2 3
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 2 3
| O 0 0 0 | 0 0 0 0 0 0 2 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 2 3
| O 0 0 0 | 0 0 0 0 0 0 2 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 0

PR O0OMND

RPOBRNDN

PAGE 13
75 85
to AND
84  OVER
0 0
0 0
4 6
0 1
3 4
0 0
1 1
2 0
2 0
1 3
0 1
1 2
1 0
1 0
0 3
0 1
0 2
1 3
0 2
0 0
1 1
1 3
0 2
0 0
1 1
54 69
25 20
24 42
3 0
2 7
26 18
9 5
14 12
2 0
1 1
26 18
9 5
14 12
2 0
1 1
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125.0

125.1

125.5

125.9

126-128

126

126.9

127

127.0

1 30-152

CAUSE OF DEATH

Chroni c i schem c heart disease

At her oscl eroti c cardi ovascul ar
di sease

At heroscl erotic heart disease

| schemi c cardi onyopat hy

Unspeci fi ed

Pul monary heart di sease and
dz of pul nonary circul ation

Pul monary enbol i sm

-- without nention of acute
cor pul nonal e

O her pul nonary heart di seases

Primary pul nonary hypertension

O her forns of heart disease

TOTAL
M F

TOTAL
WM
WEF
MM

RPRERN RPRP®

SN

59
27
20

8

CUMULATI VE COUNTS

I

|---- LESS THAN ----|

[1 1 28 1

| DAY WEEK DAYS YEAR |

EEREEPEEERERPERRRE |
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1 6
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134.0

134.9

I 35

135.0

| 38

|42

142.0

142.9

1 46

146.1

146.9

147

147.2

CAUSE OF DEATH
Nonrheumatic mitral valve

di sorders

Mtral (valve) insufficiency

Unspeci fi ed

Nonrheumatic aortic val ve
di sorders

Aortic (valve) stenosis

Endocarditis, val ve unspec

Car di onyopat hy

Di | at ed

Unspeci fi ed

Cardi ac arrest
Sudden cardi ac death
so descri bed
Unspeci fi ed

Par oxysmal tachycardia

Ventricul ar tachycardia

TOTAL
WM

TOTAL
WF

TOTAL

w N 01O PPN WwWoN |l ol = o 01N = o 01N |l ol PPN

NN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo [eNeoNe]

[eNeoNoNe)

[eNeoNoNe)

[eNoNoNe) [eNeNe] [eNeoNoNe)

[eNe]

oo [eNeoNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeNe] [eNeoNoNe)

[eNe)

oo [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeNe] [eNeoNoNe)

[eNe]

oo [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeNe] [eNeoNoNe)

[eNe]

oo [eNeNe]

[eNeoNoNe)

[eNoNoNe)

[eNeoNoNe) [eNeNe] [eNeoNoNe)

[eNe]

oo [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNoNoNe) [eNeNe] [eNeoNoNe)

[eNe]

Ll ol [eNeoNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeNe] [eNeoNoNe)

[eNe]

[eNeoNe]

[eNeoNe] ORrOoORr OORrEk OORrEk oo

OO

[eNe]

NOoOoOoN PPN NEFE P A oo [eNeoNoNe) [eNeoNoNe) oo [eNeoNe]

[eNe]

[eNeNe] P ORFRN oo [eNeoNoNe) [eNeoNoNe) oo [eNeNe]

P ORFRDN

[eNe]

PAGE 15
75 85
to AND
84 OVER
1 1
1 0
0 1
1 1
1 0
0 1
0 0
0 0
5 6
2 2
3 3
0 1
5 6
2 2
3 3
0 1
0
0
4 1
4 0
0 1
0 0
0 0
0 0
0 0
4 1
4 0
0 1
0 0
1 1
1 1
0 1
0 1
1 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

| 49

149.9

150

150.0

150.9

151

151.9

1 60-169

160

160.9

161

161.9

CAUSE OF DEATH

Atrial fibrillation & flutter

O her cardiac arrhythm as

Unspeci fi ed

Heart failure

Congestive heart failure

Unspeci fi ed
Conplications and ill-defined
descriptions of heart disease

Unspeci fi ed

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

Unspeci fi ed

Intracerebral henorrhage

Unspeci fi ed

AR AN RO

AN O

e

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) o o [eNe] [eNoNoNoNe) oo oo [eNeoNoNe) [eNolNoNoNe) [eNeNe]

[eNeoNoNe)

[eNeoNoNe) o o [eNe) [eNoNoNoNe) oo oo [eNoNoNe) [eNoNoNoNe) [eNeoNe]

[eNoNoNe)

[eNeoNoNe) o o [eNe] [eNoNoNoNe) oo oo [eNoNoNe) oOoooo [eNeoNe]

[eNeoNoNe)

[eNeoNoNe) o o [eNe] [eNoNoNoNe) oo oo [eNeoNoNe) [eNoNoNoNe) [eNeNe]

[eNeoNoNe)

[eNeoNoNe) o o [eNe] [eNoNoNoNe) oo oo [eNoNoNe) oOoooo [eNeoNe]

[eNeoNoNe)

[eNeoNoNe) o o [eNe] [eNoNoNoNe) oo oo [eNoNoNe) [eNoNoNoNe) [eNeNe]

[eNeoNoNe)

[eNeoNoNe) o o [eNe] [eNoNoNoNe) oo oo [eNoNoNe) [eNoNoNoNe) [eNeoNe]

[eNeoNoNe)

[eNoNoNoNe) PN W

[eNoNoNe)

oo

P OOR o o [eNe] POOOR oo

R OOR

[eNeoNoNe) o o [eNe] PR OND oo oo O OPRr OORrRrOPr ONN

[eNeoNoNe)

Ll ol WwoowN oo oo P OOR POOOR [eNeNe]

P

PR ON

PP ON

PAGE 16
75 85
to AND
84 OVER
3 3
1 2
2 1
0 0
0 0
0 0
0 0
0 0
0 0
6 8
4 3
1 2
0 1
1 2
6 7
4 3
1 2
1 2
0 1
0 1
0 1
0 1
0 1
0 1
27 28
9 4
16 18
0 2
2 4
1 0
1 0
1 0
1 0
5 4
2 1
3 2
0 1
5 4
2 1
3 2
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

163

163.3

163. 4

163.9

1 64

167

167.9

169

169. 4

169.8

CAUSE OF DEATH

Gt her nontraumatic
i ntracrani al henorrhage

Unspeci fi ed
Cerebral infarction

-- due to thronbosis of
cerebral arteries

-- due to enbolismof cerebral

arteries

Unspeci fi ed

Stroke, not specified as
hemorrhage or infarction

O her cerebrovascul ar di seases

Unspeci fi ed

Sequel ae of cerebrovascul ar
di sease

Stroke, not specified as
hermorrhage or infarction

O her and unspecified
cer ebrovascul ar di seases

PR ONDN

Rl

ST

33

17

N w ol N w ol

NP W

(SN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

I
I
I
I
I
I
I
I
I
I
I
I
I
|
I
I
I
I
I
I
I
I
I
0|
I
I
I
I
I
I
I
I
I
I
I
I
I
|
I
I
I
I
I
I
I
I
|

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o

[eNeoNe] [eNeoNoleNe] [eNeoNoNe) [eNoNoNoNe) [eNeoNoNoNe]

[eNeNe]

[eNeoNe]

[eNeNe)

o o

[eNeoNe] [eNeoNeoleNe] [eNoNoNe) [eNoNoNoNe) [eNeoNoNoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeoNoNoNe] [eNoNoNe) oOoooo [eNeoNoNoNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeoNoNoNe] [eNoNoNe) [eNoNoNoNe) [eNeoNeoNoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNoNeNe] [eNoNoNe) oOoooo [eNeoNoNoNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe] [eNeoNoNeNe] [eNoNoNe) [eNoNoNoNe) [eNeoNoNoNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe] [eNeoNoleNe] [eNoNoNa) [eNoNoNoNe) [eNeoNeoNoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeoNoloNe] [eNoNoNe) [eNoNoNoNe) [eNeoNoNoNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNoNoNoNe) [eNeoNoNoNe]

o [eNeoNe] Or Or Pk PRPORFRPW oo [eNoNoNe)

o

[eNeoNe]

OORrRrOPRr OOFrOoORr

o PPN [eNeoNe] [eNeNe] NONNO® oo [eNeoNoNe)

o

P RPN

PAGE 17
75 85
to AND
84 OVER
1 0
1 0
1 0
1 0
5 10
2 1
2 7
0 1
1 1
3 8
1 1
1 6
0 1
1 0
1 2
1 0
0 1
0 1
1 0
1 0
12 12
4 1
7 8
0 1
1 2
2 2
1 1
1 1
2 2
1 1
1 1
1 0
0 0
1 0
1 0
1 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

1 70-179

171

171.0

171.3

171.9

173

173.9

RACE
AND
CAUSE OF DEATH SEX
Di seases of arteries, TOTAL
arterioles and capillaries WM
WF
M M
MF
Aortic aneurysm and di ssection TOTAL
WM
WF
MF
Di ssection of aorta [any part] TOTAL
WM
Abdom nal aortic aneurysm TOTAL
rupt ured WM
Aortic aneurysm of unspecified TOTAL
site, wo nention of rupture WF
M F
O her peripheral vascul ar TOTAL
di seases WM
M M
Unspeci fi ed TOTAL
WM
M M
Di seases of veins, lynphatic TOTAL

1 80-189

1 80

180. 2

J00-J99

J10-J18

J13

vessel s and | ynph nodes, NEC WF

Phl ebitis and thronbophl ebitis TOTAL

WF
-- of other deep vessels of TOTAL
| ower extremties WF

X. Diseases of the respiratory TOTAL
system WM

I nfl uenza and pneunoni a

Pneunoni a due to Streptococcus TOTAL
pneunoni ae WM

RPRN RPN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNe] [eNeoNe]

[eNeoNe]

[eNeoNeoNoNe] [eNoNoNoNe] oo

oo

[eNeNe] [eNeoNe]

[eNeNe]

[eNeoNoNoNe] [eNoNoNeoNe] oo

oo

[eNeNe] [eNeoNe]

[eNeNe]

[eNoNoNoNe) [cNoNoNoNe] oo

oo

[eNeoNe] [eNeNe]

[eNeoNe]

[eNoNoNoNe) [eNoNoNoNe] oo

oo

[eNeNe] [eNeoNe]

[eNeNe]

[eNeoNoNoNe] [eNoNoNeoNe] oo

oo

[eNeNe] [eNeoNe]

[eNeNe]

OFrOOoORr ORr OO oo

oo

[eNeNe] [eNeNe]

[eNeNe]

[eNoNoNoNe] [eNoNoNoNe] oo

oo

= OoORr [eNeNe]

R OoPR

POORN RPOOMNMNW oo

oo

[eNeNe] [eNeNe]

[eNeoNe]

OOFrOoORr OORrORr oo

oo

[eNeNe] [eNeoNe]

[eNeNe]

OFrRrNEFE b O N U1OO® [eoNe]

e

PAGE 18
75 85
to AND
84 OVER
2 2
2 0
0 1
0 0
0 1
1 2
1 0
0 1
0 1
1 0
1 0
0 0
0 0
0 2
0 1
0 1
1 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
42 35
23 10
18 24
1 1
0 0
10 5
5 2
4 2
1 1
0 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

J15. 4

J15.9

J18

Jis. 1

J18.9

J40- 347

J43

J43.9

Ja4

J44.0

J44.8

CAUSE OF DEATH

Bact eri al pneunonia, NEC

-- due to other streptococc

Unspeci fi ed

Pneunoni a, organi sm
unspeci fied

Lobar, unspecified

Unspeci fi ed

Chronic | ower respiratory
di seases

Enphysenma

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

-- with acute | ower
respiratory infection

O her specified

|l ol = W oo PPN

P WwWwo o~

SN

CUMULATI VE COUNTS

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNoNoNe) [eNeoNe] [eNeoNe] [eNoNoNa)

oo

[eNeNe)

[eNeNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNoNoNe) [eNeoNe] [eNeNe] [eNoNoNe)

oo

[eNeNe]

[eNeNe]

[cNoNoNoNe)

[eNoNoNoNe)

[eNeoNoNa) [eNeNe] [eNeoNe] [eNoNoNe)

oo

[eNeNe]

[eNeoNe]

[cNoNoNoNe)

[eNoNoNoNe)

[eNeoNoNa) [eNeoNe] [eNeoNe] [eNeoNoNe)

oo

[eNeNe]

[eNeoNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNoNoNe) [eNeoNe] [eNeoNe] [eNeoNoNe)

oo

[eNeNe]

o

[eNoNoNoNe)

[eNoNoNoNe)

[eNoNoNe) [eNeoNe] [eNeoNe] [eNoNoNe)

oo

[eNeoNe]

[eNeoNe]

[eNoNoNoNe)

[eNoNoNoNe)

[eNoNoNe) [eNeoNe] [eNeoNe] [eNoNoNe)

oo

[eNeNe]

[eNeNe]

POOORr

POOOR

[eNoNoNe) [eNeoNe] [eNeNe] [eNoNoNe)

oo

[eNeNe]

[eNeNe]

OORFrOPRr

OORFrOPRr

[eNoNoNe) [eNeoNe] [eNeoNe] [eNoNoNe)

oo

[eNeoNe]

PN O© [eNeoNe] [eNeoNe] P wo o oOrRrNOW oo OFRrNOW [eNeoNe]

oo

[eNeNe]

PAGE 19
75 85
to AND
84 OVER
1 0
1 0
0 0
0 0
0 0
1 0
1 0
0 0
8 5
3 2
4 2
1 1
0 0
1 0
1 0
7 5
3 2
3 2
1 1
0 0
26 26
15 8
11 18
0 0
2 2
1 2
1 0
2 2
1 2
1 0
24 22
14 6
10 16
0 0
0 1
0 1
0 2
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

J45

J45.9

J60-J70

J61

J69

J69.0

J80-J84

J84

Jg4. 1

J90-J94

J9o

J95-J99

Jos

Jos. 4

CAUSE OF DEATH

Unspeci fi ed

Ast hma

Unspeci fi ed

Lung di seases due to external
agents

Pneunonconi osi s due to
asbestos & oth mineral fibers
Pneunonitis due to solids and
I'i qui ds

-- due to food and vom t

O h resp diseases principally
affecting the interstitium

O her interstitial
di seases

pul nonary

-- with fibrosis

O her di seases of pleura
Pl eural effusion, NEC

O her di seases of the
respiratory system

O her respiratory disorders

O her disorders of |ung

TOTAL
WM

TOTAL
WM

TOTAL

PPN PPN g1 w o g1 w o

PP

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe)

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

el

oONN

[eNeNe] [eNeNe] ONN ONN

[eNeNe]

PAGE 20
75 85
to AND
84 OVER
24 19
14 5
10 14
0 0
0 2
0 2
0 2
0 2
4 3
2 0
2 3
1 0
1 0
3 3
1 0
2 3
3 3
1 0
2 3
2 0
1 0
1 0
2 0
1 0
1 0
2 0
1 0
1 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

K00- K93

K20- K31

K25

K25. 4

K26

K26. 5

K55- K63

K55

K55. 0

K55. 9

K56

K56. 6

K57

K57. 3

K57. 8

CAUSE OF DEATH

XI. Diseases of the digestive
system

Di seases of esophagus,
stonmach and duodenum

Gastric ul cer
Chronic or unspecifed with
heror r hage

Duodenal ul cer

Chronic or unspecifed with
perforation

O her di seases of intestines

Vascul ar di sorders of
intestine

Acut e

Unspeci fi ed

Paral ytic ileus and intestinal
obstruction w thout hernia

O her and unspecified
intestinal obstruction

Di verticul ar di sease of
intestine
Large intestine w thout

perforati on or abscess

Part unspecified, with
perforati on and abscess

TOTAL

TOTAL

TOTAL

TOTAL

WF

TOTAL
WM

TOTAL
WM

TOTAL

M M

TOTAL
WF

TOTAL

SN

R o MAR

NN B

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNeoNoNe) oo

[eNeNe]

[eNeoNoNe) [eNe]

[eNeNe]

[eNeoNoNe) [eNe]

[eNeNe]

[eNeoNoNe) [eNe]

[eNeNe]

[eNeoNoNe) [eNe]

[eNeNe]

[eNeoNoNe) [eNe]

[eNeoNe]

[eNeoNoNe) [eNe]

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
3 4 8 5 2
0 1 4 3 0
2 3 2 1 2
1 0 1 1 0
0 0 1 0 0
0 0 0 0 2
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
1 3 4 3 0
0 0 3 1 0
1 3 1 1 0
0 0 0 1 0
0 1 2 1 0
0 0 1 1 0
0 1 1 0 0
0 1 0 0 0
0 1 0 0 0
0 0 2 1 0
0 0 1 1 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
1 1 0 2 0
1 1 0 1 0
0 0 0 1 0
1 0 0 0 0
1 0 0 0 0
0 0 0 1 0
0 0 0 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

K63

K63. 1

K70- K77

K70

K70. 3

K74

K74. 6

K80- K87

K85

K90- K93

K92

CAUSE OF DEATH

Part unspecified, without

perforati on or abscess

O her di seases of intestine

Perforation (nontraumatic)

Di seases of liver

Al coholic liver disease

Al coholic cirrhosis of liver

Fi brosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

Di sorders of gall bl adder,
biliary tract and pancreas

Acute pancreatitis

O her di seases of the
di gestive system

O her di seases of digestive
system

PPN RPRP® PRPRP® PRPPW RPRPPW RPNRPNO PPN

PPN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNolNoNoNe) [eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNoNoNoNe) [eNeoNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNoNoNe) oOoooo [eNeoNe]

[eNeNe]

[eNeoNe] [eNoNoNe) [eNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNoNoNoNe) [eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNoNoNe) [eNeoNoNe) [eNoNoNe) oOoooo [eNeoNe]

[eNeNe]

[eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe) [eNoNoNe) [eNoNoNoNe) [eNeNe]

[eNeoNe]

[eNeNe] [eNeoNoNe) [eNeoNoNe) [eNeoNoNe] [eNoNoNe) [eNoNoNoNe) [eNeoNe]

[eNeNe]

= OoOR RPOOR P OOoOR [eNeoNoNe) [eNoNoNe) el NoNeN [eNeNe]

RO

[eNeoNe] [eNoNoNe) [eNeoNoNe) OORrEk [eNaN N OO ORrPF = OoOR

[eNeNe]

OO0 OFRRERN OFRRPRN RPFRON RRFRON RRRPREPA OPRPR

[eNeNe]
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1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

L0OO0-L99

LOO-L08

LO3

LO3.

LO8

LO8.

MDO- MB9

1

9

CAUSE OF DEATH

Gastroi ntestinal henorrhage,
unspeci fi ed
XI'I. D seases of the skin and

subcut aneous tissue

Infections of the skin and
subcut aneous tissue

Cellulitis

-- of other parts of linb

O her local infections of skin
and subcut aneous tissue

Unspeci fi ed

Xl 11. Diseases of the nuscul o-
skeltal sys and connective tis

MDO- M25 Art hropat hi es

MD5- ML4

M6

MD6.

ML3

ML3.

9

9

I nfamat ory pol yart hr opat hi es

O her rheurmatoid arthritis

Unspeci fi ed

O her arthritis

Unspeci fi ed

ML5- ML9 Arthrosis

ML9

O her arthrosis

TOTAL
WF

TOTAL
WM

TOTAL

RPORN PR

Wk AN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe]

[eNeoNoNe) o o

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNoNe) o o

[eNeoNe]

[eNeoNoNe) o o

[eNeoNe]

[eNeoNoNe) o o

[eNeoNe]

[eNeoNoNe) o o

[eNeNe]

[eNeoNoNe) o o

[eNeoNe]

[eNeoNoNe) o o

[eNeNe]

[eNeoNoNe) o o

[eNeNe]

P OOR o o

[eNeNe]

ONPFP W o o

NP W

PAGE 23
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84  OVER
1 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
2 1
0 0
2 1
0 0
1 0
0 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

VB4

MB4. 9

MBO- M4

MBO- MB5

MB1

MB1. 9

MB6- MDO

MB6

MB6. 9

NOO- N99

N17- N19

N17

N17.9

CAUSE OF DEATH
Unspeci fi ed

System ¢ connective tissue

di sorders

Systemi ¢ sclerosis

Unspeci fi ed

Cst eopat hi es & chondropat hi es
Di sorders of bone density and

structure

Cst eopor osi s w t hout
pat hol ogi cal fracture
Unspeci fi ed

O her osteopat hi es
Cst eonyelitis

Unspeci fi ed

XI'V. Diseases of the

genitourinary system

Renal failure

Acute renal failure

Unspeci fi ed

TOTAL

TOTAL

AR, Ao O gr N o |l ol

PN w

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNeolNoNe] oOoooo [eNe]

[eNeNe]

[eNeNe]

[eNeoNoNoNe] oOoooo [eNe]

[eNeNe]

[eNeNe]

[eNeoNoNoNe] oOoooo [eNe]

[eNeNe]

[eNeNe]

[eNeoNeoNeNe] oOoooo [eNe]

[eNeNe]

[eNeNe]

[eNeoNolNeNe] oOoooo [eNe]

[eNeNe]

[eNeNe]

[eNeoNoloNe] oOoooo [eNe]

[eNeoNe]

[eNeNe]

[eNeoNoloNe] oOoooo [eNe]

[eNeNe]

[eNeNe]

[eNeoNolNoNe] oOoooo [eNe)

[eNeoNe]

[eNeNe]

[eNeoNolNoeNe] oOoooo [eNe]

[eNeNe]

[eNeNe]

CQORFrREFEN [oNeN N ] [eNe]

[eNeoNe]

[eNeNe]
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 1
0 1
0 1
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
8 9
2 3
3 3
1 0
2 3
7 6
2 3
2 1
1 0
2 2
1 2
0 2
1 0
1 2
0 2
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

N18. 0

N18. 9

N19

N30- N39

N39

N39. 0

Q00- 99

POO- P96

POO- PO4

POO

POO. 8

P02

CAUSE OF DEATH

Chronic renal failure

End- st age renal disease

Unspeci fi ed

Unspecified renal failure

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site
not specified

XV. Pregnancy, childbirth and

the puerperium

XVI. Certain conditions origi-
nating in the perinatal period
Fet us, newborn affected by nma-

ternal factors, conplications

Fet us/ newborn affect by mater-
nal cond unrel to present preg

O her maternal conditions

Fet us/ newborn affect by conpl
of placenta, cord & nenbranes

TOTAL
WM

TOTAL
WM

TOTAL
WM

o P Wwh P Wwh P Wwh PrRrPRPREPA P EFEPND PNPFP A

o

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
3 3 3 3
2 2 2 2
1 1 1 1
2 2 2 2
2 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1

15

25

35

45

o [eNeNe] [eNeNe] [eNeoNe] [eNeoNeoNoNe] [eNeoNoNe) [eNoNoNe)

o

[eNeoNe]

o [eNeNe] [eNeNe] [eNeNe] [eNeoNeoNoNe] [eNeoNoNe] [eNeoNoNe)

o

[eNeNe]

o [eNeNe] [eNeoNe] [eNeNe] [eNoNoNoNe] [eNeoNoNe) [eNeoNoNe)

o

[eNeNe]

o [eNeNe] [eNeoNe] [eNeoNe] [eNoNoNoNe] [eNeoNoNe] [eNoNoNe)

o

[eNeoNe]

o [eNeoNe] [eNeNe] [eNeNe] [eNeoNoNoNe] [eNeoNoNe) [eNeoNoNe)

o

[eNeoNe]

o [eNeNe] [eNeNe] [eNeNe] [eNeoNoNoNe] [eNeoNoNe) [eNoNoNe)

o

[eNeoNe]

o [eNeNe] [eNeNe] [eNeNe] [eNoNoNoNe] [eNeoNoNe) [eNeoNoNe)

o

[eNeoNe]

o [eNeoNe] [eNeNe] [eNeNe] [eNeoNoNoNe] [eNeoNoNe) [eNoNoNe)

o

[eNeoNe]

o [eNeNe] [eNeNe] [eNeNe] [eNeoNoNoNe] [eNeoNoNe) [eNoNoNe)

o

[eNeoNe]

[eNeNe] [eNeNe] [eNe Nl Sl [eNeoNoNe) OFr OPRr

[eNeNe]
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5 2
2 1
2 0
1 1
3 0
1 0
1 0
1 0
2 2
1 1
1 0
0 1
1 2
0 0
0 1
1 0
0 1
1 3
1 2
0 1
1 3
1 2
0 1
1 3
1 2
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

1 CD 10
CODE CAUSE OF DEATH
P02. 1 G her forns of placental

separati on and henorrhage

P05- P08 Disorders related to | ength of
gestation and fetal growh

P07 Di sorders related to short
gestation/low birth weight, NEC

P0O7. 2 Extrenme i mmaturity

Q00- Q@9 XVII. Cong mal form deforna-
tions, chronmosomal abnornality

R0O0-R99 XVIII. Synptons, signs, abnor mal
clinical and |l ab findings NEC

R00- RO9 Synptons and signs invol ving

circulatory & respiratory sys
RO9 O h synptons & signs involving
circulatory & respiratory sys
R09. 2 Respiratory arrest
R50- R69 General synptons and signs
R56 Convul si ons, NEC
R56. 8 O her and unspec convul si ons

R95-R99 ||| -defined and unknown causes
of nortality

R99 O her ill-defined and unspec
causes of nortality

PRPWOWFEO® o o

S

R

[SSLSES

e NA

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNoNe] oo

oo

[eNoNoNe) o o

[eNeoNoNe)

[eNeoNeoNoNe] oo

oo

[eNoNoNe) o o

[eNeoNoNe)

[eNoNoNoNe] oo

oo

[eNeoNoNa) o o

[eNeoNoNe)

[eNe NN S oo

oo

[eNeoNoNa) [l o

[eNeoNoNe)

[eNeoNoNoNe] oo

oo

[eNoNoNe) o o

[eNeoNoNe)

[eNeoNoNoNe] oo

oo

[eNoNoNe) o o

[eNeoNoNe)

[eNeoNoNoNe] oo

oo

[eNoNoNe) o o

[eNeoNoNe)

[eNeoNoNoNe] oo

oo

[eNoNoNe) o o

[eNeoNoNe)

[eNeoNoNoNe] oo

oo

[eNoNoNe) o o

[eNeoNoNe)

[l o |l ol OFrLrNOW o o

PP

OoOrEFEN o o

OFrEFEN
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
0 0
1 0
0 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 0
0 0
0 1
1 1
1 0
0 0
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

VO1-Y89

VO1- X59

VO1-V99

VO1- V09

VO3

V03. 1

V09

V09. 1

V09. 2

V20- V29

V23

V23. 4

CAUSE OF DEATH

XX. External causes of
nmorbidity and nortality

Acci dent s

Transport acci dents

Pedestrian in transport
acci dent

Pedestrian collision with car
pi ck-up truck or van

-- traffic accident

Pedestrian in other and
unspec transport accidents

Unspeci fied nontraffic
acci dent

Traffic accident involving
ot her and unspecified W

Mot orcycl e rider in transport
acci dent

Mot orcycl e rider collision
with car, pick-up truck or van

Driver: traffic accident

TOTAL
WM

TOTAL
WM

PN W PN W PP wo N

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNe] [eNeoNe] [eNeoNoNe) [eNolNoNoNe) OFRPORFRN

[eNeoNe]

[eNeoNe] [eNeoNe] [eNoNoNe) [eNoNoNoNe) [eNeoNoNoNe]

[eNeoNe]

[eNeoNe] [eNeNe] [eNoNoNe) [cNeoNeN N [eNe Nl

[eNeoNe]

[cNeoNeN N [eNe NN Sl

[oN S [eNeoNe] [eNeoNe] [eNeN N

PP

[eNeNe] [eNeNe] [eNoNoNe) oOoooo OQOONN

[eNeoNe]

ONN ONN oonNN QOO MM QOO h~bD

[eNeoNe]

[eNeoNe] [eNeNe] P OOR POOOR POOOR

P OPR

[eNeoNe] [eNeoNe] [eNoNoNe) POOOR POONW

[eNeNe]

— OPr = OPr OO OFrORFrDN OrRrONW

[eNeNe]

[eNeoNe] [eNeoNe] [eNeoNoNe) OrORFrRN ORF WU

[eNeoNe]
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8 7
4 2
4 5
0 0
0 0
8 7
4 2
4 5
0 0
0 0
3 1
1 1
2 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

V40- V49

\Z¥4

V47.5

V48

V48. 5

V48. 6

V50- V59

V53

V53.5

V53. 6

V59

V59. 9

V60- V69

V65

V65. 5

CAUSE OF DEATH

Car occupant in transport
acci dent

Car occupant collision with
fixed or stationary object

Driver: traffic accident

Car occupant noncol lision
transport acci dent

Driver: traffic accident

Passenger: traffic accident

Qccupant of pick-up truck or
van in transport accident

Qccupant of pick-up truck/van
coll w car/pick-up truck/van

Driver: traffic accident
Passenger: traffic accident
Cccupant of pick-up truck/van

ot her and unspec transport acc

Any pi ck-up/van occupant:
unspecified traffic accident

Cccupant of heavy transport
vehicle in transport accident

Ccc of heavy transport vehicle
coll w railway train/vehicle

Driver: traffic accident

TOTAL
WF

TOTAL
WF

TOTAL
WM
M F

TOTAL
M F

TOTAL
WM

TOTAL
WM
M M

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
M M

TOTAL
MM

TOTAL
WM

TOTAL
WM

TOTAL
WM

V80-V89 Ot her |and transport accidents TOTAL

WM
WF

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

e

[eNeNe]

[eNeNe]

RO

PP

[eNeNe]

[eNeNe]

or Pk
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1 1
0 1
1 0
0 0
1 0
1 0
1 0
1 0
0 1
0 1
0 0
0 0
0 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

V87.7

WDO0- X59

W)0- WL9

X00- X09

X00

CAUSE OF DEATH

Ccc of special all-terrain or
other off-road transport acc

Driver: traffic accident

Traffic acc of specified type
victim s node of transport unk

Col l'i si on between ot her
specified W (traffic)

O her external causes of
accidental injury

Fal |l s

Fall fromtree

Unspecified fall

Acci dental drowni ng and
submer si on

Dr owni ng and subnersion while
in natural water

Unspeci fi ed drowni ng and
subner si on

O her accidental threats to
br eat hi ng

Acci dental suffocation and
strangul ation in bed

I nhal ati on & ingestion of oth
obj ects obstruction resp tract

Exposure to snoke, fire and
fl anes

Exposure to uncontrolled fire
in building or structure

TOTAL
WM

TOTAL
WM

TOTAL

[N

[N

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

PORN [eNeoNe] [eNeoNe]

oo

[eNeoNoNa) [eNeoNe] [eNeoNe]

oo

[eNoNoNe) [eNeoNe] [eNeoNe]

[eNe]

[eNoNoNe) [eNeoNe] [eNeoNe]

oo

oonNN [eNeoNe] [eNeNe]

oo

[eNoNoNe) [eNeNe] [eNeoNe]

oo

[eNoNoNe) [eNeoNe] [eNeoNe]

oo

Ll ol [l ol oonNN [eNeNe] [eNeoNe]

[eNeoNe]

[eNaN N [eNeoNe] [eNeoNe]

oo

oOFrNW [eNeoNe] [eNeoNe]

PP

=
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0 0
0 0
0 0
0 0
2 0
1 0
1 0
2 0
1 0
1 0
5 6
3 1
2 5
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2000 Moore COUNTY RESI DENT DEATHS

X40- X49

X42

X58- X59

X59

X60- X84

X62

X70

X74

X76

X85-Y09

X95

X99

Y04

Y08

CAUSE OF DEATH

Acci dent al poi soning by and
exposure to noxious substances

Acci dent al poi soni ng/ exposur e
to narcotics/psychodysl eptics

Acci dent al exposure to other

and unspecified factors

Exposure to unspecified factor

Intentional self-harm

I ntentional self-poisoning by
narcotics and psychodysl eptics

Intentional self-harm hanging
/ strangul ati on/ suf focati on

Intentional self-harm by
oth & unspec firearm di scharge

I ntentional
snoke,

sel f-harm by
fire and fl anes

Assaul t

Assaul t by other and
unspeci fied firearmdi scharge

Assaul t by sharp object

Assaul t by bodily force

Assaul t by other specified
neans

TOTAL
WM

TOTAL
MF

RPNRRO PR

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNe]

[eNeoNe]

oOoooo [eNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

oOoooo [eNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

oOoooo [eNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

oOoooo [eNe]

[eNeoNe]

[eNeNe]

[eNeoNe]

oOoooo [eNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

ORrOoOOoOr [eNe]

[eNeoNe]

=

[eNeoNe]

[eNeoNe]

ORrOoOOoOr [eNe]

R OPR

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 2 4 6
0 1 1 2 1
0 0 1 2 5
0 1 2 4 6
0 1 1 2 1
0 0 1 2 5
2 2 2 0 0
2 2 2 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 1 2 0 0
0 1 2 0 0
0 1 0 0 0
0 1 0 0 0
1 1 0 0 0
0 1 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0



